Rubella Survelllance Workshaast STATX CASE ID 207

Nama Hospltal Record Nao.
Last Tirsc
Addrass
Screet and No. City County State 2ip Phone
Raporting Physiclan/Nursae
/Hospital/sClinie Nama Address Phane
------------------------- DETACH HERE (Identifying informaticn above should not be sent 2o CDC)=wsmesosooccmma oL
Size STATE CASE ID
Rubella Surveillance Workshest city
Note: this form has _ pages
County Scats
Tip Biz=h Daca [ S *Age {999 Unknown} Age Lype & 0-120 Yaars
Month Day Year i 0-11
Months 2
0-52 Waeaks *Race N Native Amar./Alaskan Native gthnicicy H Hispanic Sex __ M Malse
3 ¢-18 Days
A Asian/Pacific Islander N Noc Hispanic 7 Fezale 4 Age group
B African American . T Unknown U Unknewn {census
coding)
W Wnitce 3 Age unknown
Q Otharz
U Unknown
' Event name Rubaella Event code __ 10200 Casa count _1 (For individual record)
Event type _1 1 Onset date of cough Event date ___/__ /. *Outhrask _._ {Leave blank unlass
[Mote: If onset date cannct be decerzined, provide Month Day Year Assocliated case affiliacad witch
one of the following {listed in ordar of prafarsnce)] | cutbreak & wantc o
2 Date of diagnosis note outbraak
name/no.}
31 Data of lab result
4 Date of lst repors
S State/MMWR rasport
MMWR waek _[insarcad by computer pgm-- Yaar [inserted bv co cer Date of repors ____ /.. ../
data record entazed] Month Day Year
Co ta Imporced . 1 Indigencus (acquired in USA reporting stace) Case status ___ 1
Confirmed
{Ochar daza) 2 International {acquired cutsida USA) {reaport 2
Probable
3 out of Stats {acquired in USA cutside reporting stace) scatus) 3
Suspected
9 Unknown 9
Unknown

CLINICAL DATA [Ya=Yaa, N=No, UsUninown)

Rash? Rash onsat R Rash duration (range 0-19;
¥YNGU Month Cay Year (days) 99 Unknown}
Faver? 1! recorded, highest maasured temparaturs (range 36.0-110.9; .
¥NU 999.9 Unknown)
Arthralgia/Aarehricis? Lymphadenopathy? Conjunctivitls?
TNG TNU YNU
COMPLICATIONS
Encephalitis? Arthralgia/Arthricis? Thrombocytopania?
ITNQg YHU YTNTU
*Death? Qther complication? If other complication,
YNO YNU specity
Haspitalized Days hospitalized {range 0-938;
due o rubella? Y N U (days) 999 Unlnown)
LABORATCRY Was tasting for rubella done?
YNU
IgH Tesult ___ __ Data IgM speciaen —_— IgM results
cakan Month Day Year P Positive
N Negativa
I Indetazminanc
E Panding
X Not done
J Unknown
I3G rasule _ Date IgG acuts o e IgG resul:s
spacimen taken ¥onth Day Year ? Signlficant riss in IgG
N No significant rise in IgC
Datce IgG convalescent VA I Indeterminant
specimen taken Month Day Year E Pending
X Not done
U Unknown
Octhar laboratory result ____  IgM resules Specify other laboratory method __

P Poaitive —-



N Negarive
I Indetarminant

E Pending
X Not done Was casae laboranory confirmed? ., (calculation included in
U Unknown YN NETSS program)

VACCINE HISTORY

Had cass sver raceived
ruballa-containiag vaccina? Y N U

vaccinarion Dace {if month and year
{menth/day/year) are known and axagh
dace is not known,
1. ___ .7 ' antar 15 Zor day)
F Y 4 /
3. S S
4. / /

Numbar of desyag raceived CN or AFTER lst hirthday _____

If£ casa wa aot vaccinated, what was the reason? __ 1 Religious examption

2 Madical concraindicaticn
1 Philosophical objection
4 Laboratory svidencs of previous diseass
§ MD dliagnoais of pravicus diseass
§ Under age for vaccinarvien
7 Parental refusal
8 Qzher
2 Unkxfowu
EPIDENIOLOGIC INFORMATION
Data FIRST REPCRTED tc a health department ____ /___ _/
Monch Day Year
Dace case investigation starrad P
Month Day Year
Transmission Setting ___ 1 Day Care Were age and setting verifieg?
{Whara did this case 2 School YNGT
acquire measles?) 31 Doczor's Office
4 Hospiral Ward
5 Hospital ER
§ Hospital Outpatiant Clinig
7 Homa
8 Work
9 Unknown
10 Collega
il Milicary
12 gorrecticnal Pacility
13 Church
14 International Travel
15 Cther ~

If transmissicn satting not among those lisced asd known, what was transmission setting?

*Cuthreak Ralatad? If yes, outhreak nams
YNU (Name of outbreak this case is associated with)
*Source of sxposure anter Stats ID if source was an in-state case (imported entry on cors screan = 1}
for curreat case anter Country if source was ocut of USA {imported entry on core scresn = 2)
enter Statm {f source was out-of-state ({imported entry on Core scraen = 3
*Epl-linked to ancther confirmed or probable case
YTHU

RUBELLA FORM POR PREGNANT WOMEN

Was the case a pragnant woman?
YNU

Nusber of weeks gestations (or trimester) at onset of illness 1st - Firsc trimester

ind - Second trimes
3rd - Thizrd trimester

1 = 1 waak

2 ~ 3 waek

3 = 3 wesk

(Ete.--gontinue up to 45 weaaks)

r

Prior evidence of serological immunity

YNU

Year of tesg

(range 1940-2010) Or age of patient at time of tcast {range 0-50, 9% Unknowm)

Was pruvicu-: rubella serclogically cenfirmed?
¥YNU

Year of diseass

(range 15340-2010) Qr age of patient at time cof diseaasa [range 0-50, %9 Unknownm)




*NOTES

Age

Race

Oucbreak (Rukalla)
Daearh

Source of exposure

Epi-linked

Age of patient st rash onset in no. of years, months, weeks, or days as indicated by AGETYDE
‘4" is not used. It was formerly used for Hispanic, which is now indicated under *ETHNICITY-
~ Ca3es (with at least one laboratory confirmad case) clustersd in space and time

If pacient died from rubella, verification with the physician s recommandad.

A source case must be either a confirmed or probable case and have had face to face contace

with a subsequent generation case. BExposure must have occurred 7 te 18 days before rash

onget of the new case, and betwesen 4 days befors rash onset and 7 days after rash of the
S0urce case. :

An epi-linked casa i3 either a scurca case or sames genaration case. Epi-linkage is
charactarized by direct face 5o face contact. For same generation cases that are spl-linkad
a common exposurs 1s likaly,




